SUMMARY
Degeneration of the parasympathetic ganglia in the heart and in the smooth muscle (esophagus, colon, and bronchi) is known to occur in Chagas' disease. The reflex bradycardia associated with acute elevation in systemic arterial pressure and the blocking of this reflex effect with atropine are used in this investigation to study vagotonic influences on the heart in patients with Chagas' disease. Failure to increase heart rate following administration of atropine observed in cases of chronic Chagas' heart disease is believed to be a functional disorder related to degeneration of the neuronal supply to the sino-atrial region of the heart. To the authors' knowledge this report provides the first existing physiological investigation concerning the cardiovascular system in Chagas since no physiologically oriented approach to this problem has been presented as yet. It seemed of value, therefore, to study the vagotonic influences on the heart involved in the reflex bradycardia associated with the acute elevation in systemic blood pressure produced by a vasoconstrictor drug and the tachycardia usually associated with the effects of atropine.
Methods
Fifteen hospitalized patients whose complement-fixation tests were positive for Chagas' disease were investigated and five healthy physicians served as controls in some studies. Investigations were done with the consent of the adult individuals. The patients with Chagas' disease were divided into two groups: group I ( Table 1 Patients with Chagas' Disease Involvement (Group I) 
METHACHOLINE,
The increase in parasympathetic activity during an elevation in systemic blood pressure was used as a means of testing the vagotonic influences on the heart. The pressor response to metaraminol was used since this vasopressor drug is known to cause either no change or only a slight reduction in cardiac output,10 and the pressor effect is usually accompanied by bradycardia, probably due to a reflex effect mediated via the vagus nerve since it can be abolished by atropine.
Chagas and Villelall were probably the first to test the influence of atropine on the alterations of cardiac rhythm in chronic human infection by T figure 1 .
